Mr. E. TREACHER COLLINS said that the condition was often found in several members of the same family. Some members, as Rochat1 had shown, might have cerebellar disease, and others affection of the eye. Sornetimes cerebellar disease did not manifest itself until a long time after the eye disease. All these cases ended ultimately in blindness of the affected eye, and naturally the question arose as to whether anything could be done to check the progress of the disease. Radium had been tried, and he had suggested that in an early case, where there was a circular mass in which an artery and a vein seemed to terminate, it might be possible to do some good by electrolysis, passing a needle into the mass with the other pole outside. On examination.-Right iris: grey stroma in upper half; deep crypts in lower temporal quadrant; torn fibrils in lower nasal quadrant; exposed sphincter muscle; intact pigment layers.
Exfoliation of the
The sphincter muscle can be seen standing out naked as a lighter brown structure on the dark brown area. Short tags of torn fibrils are attached to the pupillary margin, and longer tags are hanging on to the periphery.
The question as to wtiology is interesting. There is no history of trauma in the case. The iris in the other eye from which a cataract was removed eight months ago shows nothing similar. Whether this can be altogether a congenital anomaly is doubtful; it is probably an atrophy superimposed on a congenital condition. The embryonic atrophy of the mesoderm of the iris may be continued and affect the deeper layers, so that later in life this rupture of the iris fibrils may come about.
Differential Diagnosis of certain White Deposits seen in the Fundus.
By MALCOLM L. HEPBURN, M.D., F.R.C.S.
I HAVE recently noticed a tendency at clinical meetings to describe those cases in which white or yellowish-white deposits are present in the fundus, either as " exudative retinitis " or "Coats' disease," though they have but little claim to be so regarded.
As any adequate discussion of the subject requires far more time than it is desirable to devote to one individual case, I thought it might be well to submit a short paper as a basis for discussion, so that, if possible, we might arrive at a more or less agreed opinion, because I feel that we should be careful not to hand down in ophthalmic literature a description of cases under a definite name, the correctness of which is assumed when no comment is made on the diagnosis.
The title of my paper has been expressly chosen with a view to the exclusion of white patches and deposits about which there is obviously no difference of opinion or difficulty in diagnosis. Such cases are: (a) Metastatic inflammatory deposits. (b) Fibrous tissue development either at the macula or on the retina.
The term "exudative retinitis" implies an inflammation of the retina, accompanied by exudation of albuminous or haemorrhagic fluid into its layers and this condition is strictly exemplified only in cases of retinitis due to renal disease, diabetes and diseases of the retinal vessels.
Such cases also never give rise to any serious difference of opinion, unless the exudates become excessive in amount or tend to encircle the macula, when I notice that writers on the subject begin to talk about " massive exudate" or " retinitis circinata," and sometimes draw comparisons between this and Coats' disease.
It is not surprising that the exudates in retinitis show a tendency to encircle the macula. Since their origin is from the retinal vessels, they tend to accumulate in the neighbourhood of the larger vessels which surround the macula.
It may be well now to remind ourselves of the points brought out by Coats in the original paper described by him as " Disease of the retina with massive exudate" in 1908.
These points are: Clinical-(1) The cases are rare, and found in young people.
(2) The presence of extensive and widespread white areas, either one large one or several similar smaller ones in various parts of the fundus, with a tendency to leave out the macula.
(3) The white areas are generally slightly raised and ill-defined, e.g. fan-shaped. (4) The disc is generally normal and has well-defined edges. (5) The vessels, if enlarged anywhere, show changes away from the disc, not on it. (6) When the vessels are altered, as is frequently the case, they show general enlargement, fusiform dilatation, and aneurysnmal
